The Smallpox Outbreak in South Wales in 1962 I propose to describe the smallpox outbreak in South Wales, as far as possible, in the order in which the events developed. The outbreak can be divided into three episodes: the Cardiff, the Rhondda and Llantrisant, and the Glanrhyd Hospital episodes.
died following the removal of a retained placenta, only a few hours after her death. The boy, who was unvaccinated, had a discrete variola and was never very ill. If he had been infected in the anmsthetic room, then it would appear that the incubation period was only five days, and normally such a short incubation period would be expected to be followed by a severe toxic illness, but this did not happen. He had a pre-operative blood transfusion and this might have been a factor in the mildness of the illness, as the blood may have had protective factors if the donor had been vaccinated during the Cardiff episode in January. The available evidence suggested that the donor was not recently vaccinated. No cases of smallpox occurred anywhere near the boy's home. One other point of interest is that the boy and his mother had been together at all times before his admission to hospital, i.e. at the period of expected infection. She came into hospital with him and remained there and was with him in the ward. There was a period when the boy went somewhere without his mother and this was his visit to the theatre suite.
Mrs F P, the mother of the previous patient, was taken ill on February 26, twelve days after the onset of her son's illness and she died after an interval lasting twenty-two days from confluent smallpox.
A 9-month-old girl, F Q, was transferred to Ward III, East Glamorgan Hospital, from another ward on February 21, three days after the boy F had been moved from the main part of that ward to a side room when it was thought he had chickenpox. On the eleventh day, March 4, she developed a maculopapular rash and she died in a smallpox hospital on March 11 from a severely toxic form of the disease.
The next group of patients were relatives of the first case diagnosed, Mrs C, who had gone to her parents' home in Edmundstown when she was first taken ill. Her husband, Mr C P, who had accompanied her, her brother C Q, her mother, Mrs C S, her father, Mr C R, and sister, Mrs C T, went down with smallpox. The dates of onset were March 5, 5, 5, 6 and 5 respectively. All lived in the family home except the sister, Mrs C T, who was married and lived in an adjoining street. All survived the disease and only the husband, Mr C P, had a severe illness. On March 7, two other sisters, C W and C X, were taken ill and both suffered from a mild form of the disease. And so, in this family there were eight members who became victims of the variola virus.
There were two further patients who developed the disease and who lived at Tonyrefail -a few miles away from the Edmundstown family men-tioned above. The first of these to come to our notice was a middle-ged, unvaccinated, man, Mr C U. The onset of his illness was about 11 a.m. on March 6, when at work in an office in Cardiff. He developed a rash on March 9, had a blood-stained sputum, and had anuria. He died of a haemorrhagic form of smallpox on March 13.
The other patient lived in the same household as this man. In this dwelling lived this patient, his wife, his father-in-law and two elderly aunts of his wife. It was one of these aunts, Miss C V, who was taken ill on March 6 and developed a rash on March 9. She was 81 years of age and had been vaccinated in infancy. It will be noted the onset of her illness and the date of the appearance of the rash were identical with the nephew-in-law, Mr C U. During the weeks prior to her illness this woman had, only left the house when she was taken for short rides in the family car. Owing to her advanced age and difficulty in mobility she had not got out of the car or met anyone during these excursions. Hence the position was that two members of the family were ill, the dates of onset of illness and rash were the same and the woman had-virtually not been in contact with anyone outside the house. As it seemed reasonable to believe both these patients had been infected at the same time, it must have been in the house as far as the woman patient was concerned.
The male patient's wife was a health visitor. She had made visits to smallpox contacts but only on one day and that was 6-days before the onset of her husband's illness and hence unlikely to have been related to her husband's illness. Moreover, none of the contacts she had visited developed the disease. Two other features must be considered.
The first is that a visitor to this household had also visited the first case of smallpox, Mrs C, during the period February 20 to February 26. In fact, he visited this household on February 24 and these two patients were present. The second feature was that the male patient, Mr C U, seemed to have visited the house where Mrs C had been ill. In his notebook was found a loose sheet with the address of this first patient written on it. No other circumstances were discovered which might have accounted for the infection of these two patients but that does not mean that the answer to the question of how they were infected might well have been missed.
The next group of patients were infected through contact with Mrs H, the sister of the woman who died at childbirth, Mrs B. Mrs H lived in a semi-detached house in Ferndale and in the adjoining house lived a large family of husband and wife, Mr H Q and Mrs H P and their six children. Mrs H had died in a smallpox hospital and her husband, Mr H U and son, H T, still occupied the same house. Mrs H P was taken ill on March 6, had a rash on March 9 and was removed to a smallpox hospital. Approximately on March 9, Mr H Q and two of his children, H R and H S, became ill and in a day or so had a slight temperature and a small number of papules and vesicles. These lesions, on testing, gave positive egg culture results. At the same time, father and son, Mr H U and H T, next door gave a similar picture, including egg culture results. The remaining children of Mr H Q also showed slight evidence of some kind of infection but either had no skin lesions, or if they had one or two skin lesions the result of testing failed to give any positive results.
The last case in this Rhondda and Llantrisant episode was a Mr F R who lived in a small mining community at Gilfach Goch, about two miles from Tonyrefail. He had a primary vaccination on February 28, became ill on March 5 and developed a rash on March 9. Egg culture gave a positive result. This man had been admitted to East Glamorgan Hospital as a result of a hematemesis on January 20 and was discharged home on February 20. He occupied the ward immediately above the ward where the boy F had been treated for a Wilms' tumour and who had been ill, allegedly with chickenpox, from February 14. There was, therefore, in close proximity to him a patient ill with smallpox from February 14 until Mr F R left hospital on February 20. The mode of possible transference of the infection was carefully considered. Three possibilities became apparent: (1) Aerial conveyance, but this did not seem very likely since, although the two wards involved were one above the other, the position of the patients in their respective wards did not help the acceptance of this mode of infection. (2) Although patients on discharge normally went along a certain corridor, Mr F R, who was awaiting a friend to fetch him in a car, had discovered there existed a small stairway which would take himto the car park more easilyandhe used it. This would take him past the entrance to the ward below and might have brought him pretty near to the boy patient who was ill with smallpox.
However, evidence of actual transfer or contact could not be discovered. (3) The suggestion that the person delivering newspapers may have been the source of transfer of infection from one ward to another was considered. Apparently the newspaper man visited the upper of the two wards first and then the lower ward, but it seemed that when his daughter delivered papers she would sometimes reverse the route. Mr F R could remember seeing children's papers with both paper deliveries. It is possible that papers used by Mrs F P (mother of the boy F), who was sitting in the ward with her son, could have been transferred from below to the upper ward where Mr F R was being nursed. This was as far as one could take it, but it is difficult to escape from the probability that Mr F R's infection was due to the fact that he had been in the East Glamorgan Hospital at the appropriate time. His likely date of infection would be around February 21 and he was in that hospital from January 20 until February 20, when he returned to his home at Gilfach Goch. There is no evidence that he was infected in this small community subsequent to discharge from hospital, although one cannot exclude the possibility of contact with a highly modified case of smallpox.
Glanrhyd Hospital Episode
On April 2, 1962, the responsible Local Authorities announced that the smallpox outbreak in the Rhondda and Llantrisant areas might be considered at an end.
On April 6, the Medical Officer of Health of Penybont R.D.C. was asked to see some female patients in Ward F3 in Glanrhyd Hospital which is one of three parts of Morganwg Mental Hospital. This ward was occupied by 45 psychogeriatric patients. The Medical Officer came to the conclusion that there were 6 patients suffering from smallpox. These patients were seen by a smallpox consultant and all the other patients in this ward were carefully examined. As a result, it was considered that actually 8 patients were showing signs of smallpox. Two of these patients had developed a rash on April 4 and these appeared to have been the earliest recognizable manifestation of the disease in the ward. Another 16 patients fell ill up to April 10 and two further patients did not produce a rash until April 18. These were considered probably to have been infected by the former patients and hence were a secondary generation to these ward colleagues. The occurrence of these two cases brought the Glanrhyd episode to an end and also the smallpox outbreak in South Wales.
The question raised was how did variola virus gain access to Ward F3 in Glanryd Hospital? Enquiry in Ward F3 revealed the fact that a woman patient, Mrs J, aged 75, who had been in the ward for many months, had died on March 25, 1962. She collapsed on March 17 and on the following day a diagnosis of pneumonia was made and penicillin given. On March 20 she vomited a dark brown fluid and developed a discrete maculopapular rash. As it was found that a previous illness, in which penicillin had been used, had caused a rash, it was thought the present rash was caused by penicillin. Also on March 20 The first 3 cases in the outbreak, which had an overall mortality of 50%, did not reach the smallpox hospital (Douglas & Edgar 1962) . The source of infection, and the first patient in the outbreak (Case 1), was assumed to be a female Pakistani immigrant, aged 9 years, who was admitted to Bradford Children's Hospital on 23.12.61 suffering from malaria. The onset of smallpox was probably obscured by the treatment she received to control that disease. She died on the eighth day in hospital and smallpox was not suspected. The second (Case 2), a male visitor to the hospital, and the third, a hospital cook, had visited the ward in which the original case was being nursed. The diagnosis was made and confirmed in the second patient, a hemorrhagic case, after death and after a clinical diagnosis of smallpox had been made in the third case, also hemorrhagic, shortly before she died at Leeds Road Hospital, Bradford, where she had been admitted for observation.
Within hours of the provisional diagnosis of the third case, the smallpox hospital had admitted 6 patients, a nurse and 5 children, who had been contacts of the original Pakistani child. One of the children was removed from a convalescent hospital to which she had been transferred in the meanwhile. The next day the pathologist who had performed the autopsy on the first case was admitted, and on the following day a child of 2 years who was a ward contact of Case 1. Ten and eleven days later 3 third generation cases were diagnosed, 2 adult male contacts of Case 2 and a boy contact from the children's convalescent hospital. There were then 14 cases of smallpox in the outbreak and once the first case is accepted they follow a tidy pattern of transmission. One was a hospital visitor, 10 were hospital patients and 3 were members of staff. The 11 patients who reached hospital showed a wide variety of types of the disease and all were confirmed virologically. Only one gave a history or showed evidence of vaccination prior to exposure to infection -a man of 77 years who had been vaccinated in infancy.
A boy of 3 years, recovering from tuberculous meningitis, was admitted at 4-0 a.m. on 12.1.62 and died before the day was out. He was a malignant himorrhagic case with a brilliant scarlet
